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PeerRev T he academic, financial and personal commitments required for obtaining a plastic surgery training number has been previously described 1,2 . Patel and Rose have outlined the application process, 1 and
Opel et al have highlighted the academic requirements for attaining a national training number in plastic surgery. 2 We provide an update of the current requirements in preparation and application for a career in this specialty and address various misconceptions. The first author is an ST8 plastic Surgery trainee and a teacher on interview courses, the second author is a newly appointed ST3 and the senior author is an interviewer in the current national selection.
In 2017 a new system for selection was introduced. The interview process will now take place only once per year. If candidates are deemed appointable based on their performance at interview, as numbers are released, they will be offered posts depending on the candidates' preferences and ranking. There are no more locum appointment for training posts. There are a number of courses specifically for plastic surgery ST3 applicants. The beneficial gain from these courses is subjective and variable, and we neither recommend them nor discourage candidates from attending.
PrEPArATIoN

APPlICATIoN ForM
Application forms are longlisted based on the essential criteria on the person specification. Accuracy on the form is crucial as evidence is required in the portfolio for the declarations on the form. False claims are known to be marked negatively and can lead to disqualification or even referral to the General Medical Council. The application form is divided into three main domains and further subheadings within the domains (Figure 1) .
The portfolio should be organised into specific sections (Figure 2 of surgical competency usually comes from Intercollegiate Surgical Curriculum Programme assessments. Points can be gained by providing sufficient evidence for this section, at any level following qualification. Factors considered for audits, publications and presentations include level of contribution, quality, journal impact factor and peer-reviewed work as well as quantity. Evidence from audit departments for complete audits and letters of acceptance from journals or (ideally) a PubMed screenshot are required.
INTErVIEW
The interview process consists of a structured interview (15 minutes), an oral presentation (5 minutes), 2 OSCEs (5 minutes each), clinical scenarios (15 minutes) and discussion of the candidate's portfolio (up to 30 minutes). 4 The portfolio station alone carries 25% of the marks. A concise and accurately organised portfolio, with all declared evidence, makes this station seem like 'easy' marks. A bigger portfolio does not guarantee higher marks. The clinical knowledge required at the ST3 interview is that of a safe and competent junior registrar. There is little thinking time and the topics should be well prepared so that answers can flow. Unlike certain parts of the interview (oral presentation and non-clinical questions), the clinical part is more predictable. For the oral presentation, 10-15 minutes is allowed for preparation and 5 minutes for giving the presentation. Even with little knowledge of the topic, marks can be gained for structure, delivery and enthusiasm as well as content.
SUMMAry
The interview process is a demonstration of knowledge, insight, competence and confidence. The interviewers are selecting their current registrars and potential future colleagues. The most impressive CV does not necessarily guarantee ST3 selection although it certainly helps. 
